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All these different methods having occasionally failed in effecting bony union, ?it occurred to Dr. J. Kearny Rodgers, one of the surgeons of the New-York Hospital, that if, after removing the extremities of the fragments and exciting their periosteum, he could keep them in apposition for a certain period,?firm osseous union would ensue. He accordingly, after sawing off the extremities of the fragments, drilled a hole in the end of each, and passing a silver wire through, drew the bones together, and kept them in co-aptation until back. There was considerable contusion of the whole forearm, and some laceration of the hand. The fracture of the radius was very oblique, and the lower end of the upper fragment projected nearly through the integuments. The fracture was reduced, and the patient being placed in bed, the arm was laid in a flexed position on a pillow, covered with oil silk, and lot. evap. applied. As soon as the state of the arm would allow, the requisite pads and splints were applied, and the arm supported in a sling. At the expiration of four weeks from the application of the splints, they were removed, but no union had taken place. Tt was now suggested that a strip of muscle interposed between the fragments was the cause of non-union. A splint, with a hand-piece setting off from the body of the splint at an angle of about 110?, was now applied upon the palmar side of the forearm, in order to elevate the lower fragment. The interosseous pads being only applied between the ulna and this lower fragment, the usual splint was placed on the dorsal side. The arm was thus supported in a sling for six weeks ; at the expiration of which period, upon removing the apparatus, there was still no union. The same apparatus was replaced, and the patient put under the use of mercury, but it produced profuse diuresis, and was discontinued. The splints were allowed to remain applied until January 10th, when Dr. Rodgers made an incision about two and a half inches in length, over the seat of fracture on the palmar side of the forearm; upon exposing the fragments, the radial artery was found running between them; the lower fragment was drawn down to the ulna, while the upper one was separated near an inch from it, a slip of the extensor carpi radialis muscle intervening. The radial artery was divided and secured at both extremities, the intervening muscle was severed, and the ends of the bone removed with the bone pliers. A hole was now drilled into each extremity, and a silver wire being passed through, the bones were approximated by twisting the wire, the end of which was allowed to hang from the wound. The edges of the wound being brought together by adhesive straps, the ordinary pads and splints were applied, and the arm suspended in a sling. A slight, attack of erysipelas occurring, required the confinement of the patient to bed and the removal of the splints; upon the subsidence of the erysipelas in a few days, the splints were re-applied.
February 2d. The wire came away to-day the loop being entire. The splints and bandages were continued until April 2d, when, upon removing them, the union was found to be perfect. He remained in the hospital, using passive motion, until April 15th.
New York Journal of Med. and Sur. Oct. 1839.
